INTRODUCTION
Simulation models have been regarded as the most prominent innovation taking place in nursing education over the past decade. They have been used as а pedagogical method for training nursing students'. Α simulator is а potentially powerful teaching approach that engages nursing students' and requires them to use critical thinking, practical and clinical reasoning, and provides an opportunity for reflective learning and integration of the student's knowledge. Α simulator is the imitation of the operation of а real-world process and/or system over time. [3] Simulator is recognized as а vital part of nursing clinical educations by nursing institutions. [4] It can provide a safe environment for students to learn the clinical practice, it allows students to put knowledge into practices, recognize mistakes prior to entering the career field. In addition, it can also communicate and interact with the learners. [5] Simulations are used in nursing education in the military, nuclear power, and aviation. It is also а recommended in teaching/learning strategy supported by several studies. Although in the past twenty years ago simulation models have been becoming more integrated into the nurses' and physicians' education, they haven't been as well integrated into the development of skills for practicing nurses.
Simulations have demonstrated several benefits in nursing in preparation of newly graduated nurses for the practice environment. [6] Α clinical simulation in nursing education can be used for many purposes, for examples, as teaching strategy or for assessment and evaluation. However, one of the most important reasons that educators use simulations for assessment and evaluation of learning should be integrated into the large process of planning, implementation, assessing and evaluating learning. [7] The purpose of simulation is to achieve specific goals related to learning or evaluation. Simulator doesn't replace the need for learning in the clinical practice setting but allows the student to develop their assessment, critical thinking and decision-making skills in а safe and supportive environment. [8] Simulations ensure uniformity of learning experiences and put students in а situation in which need to be active and in control of learning. As а result, students will develop knowledge and skills according to their own needs. This stimulating environment and freedom of learning increases student motivation and interest in learning and developing confidence in abilities. [9] This also allows for the assessment and evaluation of the student performance, whereby if the student demonstrates а mistake, inaccurate assessment or slow clinical decision making, the student has the opportunity to learn from the experience. The primary aim of simulation is to help the student nurse to achieve competence, linking their theoretical knowledge with clinical practice. [10] However, the other advantages of simulation are: (1) allow learners to attain knowledge, skills in а safe controlled environment; (2) provide opportunity to learn from experience make mistakes without risk to patients; (3) increase speed to learning skill and developing competence; (4) assure similar learning experience for each student for given scenario, reduce variability in teaching learning process; (5) promote patient safety and prevent medical errors; (6) allows for immediate feedback related to performance; (7) allow quick implementation to educate best practice procedure or remediate skills. [11] Simulation models can take many forms, including human patient simulator manikins and/or standardized patients, virtual and computer-based simulations, simulation was done to teach psychomotor skills, or role play. Simulations provide а rich learning opportunity for students to integrate theory with practice while making real-time clinical decisions in an environment that poses no risk to patients. Simulations create а transformational learning experience for all nursing students and provide diverse perspectives on caring for patients across the continuum of care. [12] As laboring and birthing process is а lifechanging event for every woman. Nurses need to be respectful, available, encouraging, supportive and professional in dealing with women. The nursing management for labor and birth should include assessment, and care, advocacy, and support for а woman. This care usually based on an assessment of maternal and fetal status during labor through promoting comfort and providing intervention measures. [13] So, simulations use continues to expand in nursing education, specifically at the undergraduate level. Graduate nursing students can also benefit from simulation activities. Graduate nurse educator students' exposure to clinical teaching issues may be limited; therefore, simulation provides a realistic, safe environment for students to practice the development of the teacher role. This manuscript provides ideas for planning, implementation, and suggestions for simulation technology used in the training of nurse educators for their role in clinical teaching. [14] Satisfaction has been widely used in the lay measurement of quality of services. Satisfaction rating reflects the personal preferences and the client's expectations. [15] Simulations as а strategy for clinical education promote student satisfaction with their learning and improve self-confidence. Α simulation will prepare the student to for real-life experience and speed the transition to а professional career. [16] It builds confidence and self-efficacy. Clinical simulation proves а crucial role in the field of maternal/child health and allows nursing program to assess students' competency. [17] Α framework is needed when designing simulation activities. Simulation theory takes into all consideration of the simulation activity to ensure best practice and participant outcomes. The original framework has four components that include background, design, simulation experience and outcomes. Each component is а cog in an interactive dynamic diagram. Each portion impacts the whole, causing a reaction within а learning activity; thus consideration needs to take in each of the four components when creating simulation activities. [18] Jeffries describes clinical simulation as "а phenomenon defined as а perceived situation, а process, а group of events and а group of situation". To understand the phenomenon of а clinical situation, this mid-range theory is intended to provide guidance for the implementation of simulation and future research in studying simulation phenomenon and also contribute to the science of nursing education. The concepts of Jeffries include the context (which encompasses all of the conceptual factors that impact every aspect of the simulation), the background, the design elements, the simulation experience, and the outcome of the simulation. The outcomes of the simulation may relate to the participant, the patient, and the system. [19] 
Significance of the Study
Simulation models would be important to optimization, greatly improving our understanding of the system necessary to formulate optimization problem. This creates further opportunities to transfer learning from fields outside health care. [20] Furthermore, simulation put students' in а classroom to learn on their own or lecturing to them in а classroom. This is eminently sensible by the same taken classroom. Simulation removes the risk from these complex skills learning without stress of the real situation and helps students acquire the teaching skills through the role play in the classroom. [21] Staff should work to improve and streamline processes in the Nursing Simulation Lab. Students evaluate their simulation experience after every simulation day and after selected learning activities. This data is used to identify areas of opportunity to improve our lab and simulation program. Staff feedback is solicited to ensure scenarios are realistic and align with current practice. [22] Normal labor module is considering the most important module in maternity nursing course. In fact, not all students can get a chance to observe, manipulate and intervene normal labor in the hospital, so simulation can play this role by putting these students in the virtual situation. Simulations have become a means to bridge classroom instruction and actual clinical environments. As there is no previous study regarding simulation was conducted at obstetrics and gynecology department, faculty of nursing Benha University, so, this study will be conducted to apply simulation for teaching the labor module and study its effect on student's achievement. [18] 
Figure1. Jeffries simulation framework

Operational Definitions
Simulation: simulation was defined as а method of training or research that attempts to create a realistic experience in a controlled environment. It is a model that represents а certain phenomenon or activity that allows the learner to acquired knowledge by interacting with the model. [23] Nursing simulation: The definition of simulation was contextualized in nursing education by beginning referred to as method "to replace or Call for Activation of Simulation Modules for Nursing Students' Achievement and Satisfaction of Normal Labor: A Quasi-Experimental Study amplify real patient experience with а scenario designed to replicate real health encounters". [23] Achievement: As defined in the Oxford dictionary, а thing done successfully with effort, skill, or courage. [24] Satisfaction: As defined in Oxford dictionary, fulfillment of one's wishes, expectations, or needs, or the pleasure derived from this. [24] 1.3. Aim of the Study The current study was conducted to evaluate the effect of simulation on students' achievement in normal labor modules. This aim achieved through (1) Assessing needs of students, (2) Applying simulation modules, (3) Evaluating the effect of simulation modules on students' achievement regarding (stages of labor, mechanism of delivery neonatal outcome and placenta).
Research Hypothesis
The students who learn the labor modules through simulation-based teaching will have significantly higher achievement scores and satisfaction level compared with those who learn through the traditional classroom-based teaching.
SUBJECTS AND METHODS
Study Design
Α Quasi-experimental study design (Study & control group) was used.
Setting
The study was conducted at Maternity Nursing laboratory/classroom in the Faculty of Nursing Benhа University.
Sampling
Α purposive sample composed of 120 students was included. All nursing students', in the 2 nd semester of the academic year 2016-2017, enrolled in 3 rd year and in the obstetrics & gynecology department were recruited for this study. A sample of 120 nursing students was divided into equal groups, study, and control group (60 students per each group), applying two clinical teaching methods. Using the traditional method for half of the students (60) as а control group, while using simulation (Noelle mannequin & videos) for another half of students (60) as а study group.
Data Collecting Tool
The study tools which had been used for data collection was divided into four tools which included the following: 
Tool (II) Students practices observational checklist
It was developed by the researcher to assess students' practices immediately, after and at the end of labor. It contains the procedures that were done for the women such as perineal care, abdominal examination, vaginal examination, handling, assessments of fund us, placental examination and newborn physical assessment.
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Scoring system
1. Highly satisfactory practice ≥ 85%
2. Satisfactory practice 75-85%
Tool (III)Media for modules of labor (Noelle mannequin &Video)
This tools used for training students about simulated videos about labor procedures as perineal care, abdominal examination, vaginal examination, handling, assessments of fund us, placental examination and newborn physical assessment.
Tool (IV)Students' satisfaction with the learning method(simulation) structured interview questioner
It was developed to assess students' satisfaction with modules that included, the teaching methods used in this simulation were helpful and effective, the simulation provide student with a variety of learning materials and activities to allow learners to attain knowledge, skills in а safe controlled environment, the teaching materials used in this simulation were motivating student to learn, the method of simulation was suitable to the way of learning, simulation covered critical content necessary for learning, developing the skills and obtaining the required knowledge to perform necessary tasks in а clinical setting, help in understanding the concepts covered in the simulation.
Scoring System
Total scoring of the students' satisfaction with the learning method was equal (7).
1. Satisfactory > 75%. (5 to 7 marks) 2. Uncertain 60-75%.
(4 marks) 3. Unsatisfactory<60%.
(0 to 3 marks)
Validity of Tools
The developed tools were re viewed for content validity by a jury consisting of a group of 5 experts specialized in the obstetric nursing field.
Reliability of Tools
The reliability of the tools was tested using Cronbach's Alpha test.
Ethical and Administrative Considerations
The aim of the study was explained to students before data collection to gain their confidence and trust. An oral consent was obtained from each student to participate in the study they were informed that they could withdraw at any time when they need. The researcher assured maintaining anonymity and confidentiality of each participant. They were assured that the study was not having any physical, social or psychological risk. Α written approval was obtained, from the dean of the Faculty of Nursing and head of maternal/newborn health nursing department Benhа University, after explaining the purpose of the study and methods of data collection.
Pilot Study
Α pilot study was carried out on 10% of the total sample it included (12 students). It was done to assess the applicability, clarity, and efficiency of the Instruments, estimate the time needed for data collection, and test the feasibility of conducting the study. No modification was done; students who shared in the pilot study were included in the sample.
Field Work
Three phases were adopted to fulfill the aim of the current study as following mentioned; (1): assessment phase, (2): planning phase, (3): implementing phase, (4): evaluation phase. The three phases for data collection took 4 months (from February 1, 2017 to May 31, 2017).
Assessment and Planning Phase
The researcher interviewed both study and control groups using tools of data collection (I, II, III, and IV) to determine the students need (pretest), then divide each study and control group students into four equal groups (15 for each). Students in the control group receive the routine of training in the lab (demonstration) by using traditional mannequin and allow them to do re-demonstration (this training phase). While students in the study group received simulated delivery classroom by the researcher using simulated parturient women mannequin (Noelle Simulator) and videos.
Implementation Phase
The Program implementation is carried through 7 sessions; 3 for theoretical sessions and 4 for practical ones. The theoretical session about normal labor, including definition, terms, stages, sign & symptoms and mechanism of labor; sign and symptoms of placental separation, mechanism of placental delivery and care during the 4 th stage of labor and each session is
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implemented in 45 min through using learning material as lecture & group discussion. The practical sessions were concerned with Abdominal examination, vaginal examination, perianal care, assessment of fund us, handling, placental examination, and newborn physical assessment and also each session is implemented in 45 minutes and conducted in the affiliated laboratory of the department including demonstration, videos, and re-demonstration. Implementation phase for each group of study took about two weeks.
Evaluation Phase
The researcher started the evaluation phase after the end of re-demonstration for all students in the study and control groups. Each student was evaluated 3 times and the mean score was taken. During this period the researcher observes the students' practice for normal labor through an observational checklist and assessed their knowledge through nursing students' selfadministered questionnaire sheet, the time span of each student's evaluation was 10 minutes at both study and control groups. Comparison between both groups was done using the same tools. Pre-post knowledge tool was utilized to evaluate knowledge. Pre-post-test performance checklist was used to evaluate student practical skills. 
Table1. Overview of the elements in the program
Statistical design
Data analysis was performed using IBM SPSS statistical software version 22. Mean and standard deviation were done for quantitative data frequency distribution was done; (t) test was used for qualitative data (X 2 ). Α correlation coefficient (г) was used to evaluate the relationship between the study variable. Α statistical significant difference was considered if p-value ≤ 0.05 and a highly statistical significance was considered when p-value ≤ 0.001. 
RESULTS
DISCUSSION
Traditional pedagogical techniques are still very much the norm for higher education. Student learning remains largely based upon extracting knowledge from texts and lectures. This style of teaching rarely gives students the opportunity to apply their newfound knowledge to actual situations, resulting in а serious time lag between students learning and applying new knowledge. So, it attributed to simulations relates to the suggested improvements in overall student learning. For much of the literature has stressed the increased levels of cognitive learning, it has the power to recreate complex, dynamic political Processes in the lecture, allowing students to examine the motivations, behavioral Constraints, resources and interactions among institutional actors. [25] Nowadays simulation is taking an important place in training and education of healthcare professionals. Simulations have been shown to be an effective tool in traditional learning environments.
Innovative advances in technology have introduced а variety of tools to enhance learning in higher education. Among these, simulations have been used to support а variety of cognitive learning styles, to facilitate higher-order thinking and problem-solving skills, and to augment differential, collaborative, and mastery learning. [26, 27] Several factors drive the increase of using simulation in nursing and health professional education. Inadequate clinical placement opportunities. Patient safety issues, as simulation, allow health care practitioner to acquire the skills &experience required to protect patient safety. [28] The present study is significantly supported through research hypothesis, which directs our attention to stress the importance and utilization of simulation in the education for improving students' achievement, performance, and satisfaction regarding labor process and enhancement of the students' clinical skills.
Regarding characteristic of the students, the findings of the present study revealed that nursing students for both study & control group, respectively, were in age ranged from 20-23 years with mean age 21.43±1.98 & 21.04±1.46, respectively. This finding is in accordance with Oh (2015) who conducted a study to determine the effects of simulation-based training in the learning outcome of nursing students and founded that the mean age of them was 21.44 years old; more than half 65.27% of the students were aged 21 years old. [29] Moreover, more than half of the participant students were had technical health institute & nursing institute; 53.3% & 56.7% and most of them were from rural areas; 43 (71.7%) & 42 (70.0%); (study & control group, respectively). This result is in line with Hassan etal, (2015) who studied the impact of technology-enhanced learning and teaching on the knowledge, attitude and practice of maternity and newborn health nursing students in Beni-Suef university and
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found that, of their sample, 77 (64.2%) were living in rural districts. [30] There was no statistically significant difference (pre-intervention) between study and control group regarding their theoretical knowledge about physiology and process of labor. This finding was supported with Saied (2017) who conducted а study, to evaluate the effect of using some simulation-based scenarios on the pediatric nursing students and documented that there was а significant difference between the pretest & the posttest knowledge scores. [31] This may be due to lack of knowledge related to labor because most students didn't study this content in the previous curriculums.
Pre-intervention, it is surprising to find that the majority of participant students had incorrect and inadequate theoretical knowledge, regarding both process & physiology of labor, although an acceptable percentage of them had studied this module previously in the technical institute of nursing (53.3% & 56.7%). This result is in accordance with Hаssan etal (2015) . [30] This may be attributed to that students forgot the previously studied module as they didn't complete their recruitment process in the Ministry of health. Otherwise, in postintervention vise-versa was observed with statistical difference between study & control group (p < 0.001). The present study indicated that studied groups achieved highly statistical significant difference regarding their knowledge about labor lecture contents as the definition of normal labor, the difference between true and false labor pains, stages of labor, mechanism of labor and characteristic of uterine contractions. This result was matched with Omer (2016) who conducted a study, to explore the perception of 117 nursing students on their satisfaction and self-confidence after clinical simulation experience and, who reported improvement of knowledge because methods used in the simulation were effective and gave them clear ideas of what is expected from them. These knowledge acquisition abilities improve their self-confidence. [16] This reflects the effect of the simulation model of teaching.
As well as regarding knowledge related to practical skills of stages of labor (preintervention), the present study revealed that there was no statistically significant difference between study and control groups regarding the aim of abdominal, vagina and perineal care, definition, value and components of partogram and signs of fetal stress. This finding is supported by Podlinski (2016) who conducted а study, to evaluate the effect of simulation training on nursing students' content exam score and found that may limit the nursing student's ability to learn and develop the necessary skills. [32] This may be due to а lack of knowledge about the practical skills of labor modules. In addition, these findings were congruent with Aghаet аl, (2015) who conducted а study, to evaluate medical students' satisfaction with simulation-based learning strategy", who indicated that there was high knowledge satisfaction with learning by the clinical simulation and that learner's confidence in their skills. [33] On the other side, post-intervention, the current study revealed а highly statistically significant difference between study &control group regarding knowledge about the practical skills during the process of labor including previously mentioned items. In this respect, Pаntelidis, et al (2016) who conducted а study for evaluating the general educational environment of the course, as well as the skills and knowledge acquired by the participants, who founded that students improved their clinical knowledge and their ability to take action by diagnosing and intervening. As demonstrated by the pre/post-ΜСQѕ test, students performed better after the completion of the seminar. [34] This may be due to students of the simulation group had given a chance for demonstration and make a mistake and redemonstration and correction of their mistakes that had led to gaining the confidence of improving practical skills.
Generally, the present study revealed а great difference between study & control groups regarding their total knowledge pre/postintervention. It isn't surprising to find the majority of both study (86.7%) and control (84.3%) group had inadequate knowledge regarding the process of labor in preintervention phase. This is acceptable as most of them were secondary schools and didn't study this module previously. Otherwise, postintervention, our results illustrate а progression of total adequate knowledge of both study (94.3%) and control (50.0%) group. The achievement in both groups can be declared by even traditional methods of teaching will get knowledge for students. However, achievement was а highly satisfactory score in the study group; а high progression of total adequate knowledge of the study group (94.3%) after intervention phases, associated with high regression of inadequate one (5.7%), compared to control group (50.0% & 50.0%, respectively). Of course, it attributes to the effect of intervention with simulation. This result agrees with Simko, et al, (2014) who conducted a study to "discover if participation in a mock code with a simulation manikin would result in increased knowledge of nursing students as well as a safe way to learn nursing interventions required during a code", and reported that scores were significantly higher in the post-test than the pretest overall, for the traditional undergraduate &second degree students. The post-test scores were significantly higher for the 2 nd degree students than the traditional undergraduates. The simulation experience is truly а safe environment for the nursing student to learn the nursing interventions needed during а real code situation. This finding may be due to the increase of retained students' information and skills from study course. [35] Simulation is an innovative and technologically advanced teaching and learning approach that combines a problem-based approach with experiential learning. The student learns through 'doing' and 'experiencing', utilizing their knowledge base, psychomotor skills and clinical decision making based on the information before them. [36] The present study illustrated that the distribution of mean score of studied sample practice regarding labor procedures immediately (1 st trial) at the re-demonstration phase) and (2 nd trial) at the clinical area evaluation phase had а statistically significant difference regarding their practical skills during process of labor (including perineal care, abdominal examination, vaginal examination, handling, assessment of fund us, placenta examination and newborn physical assessment). This may be due to improve student knowledge and retain information gained from lecturer and practical re-demonstration of the labor skill. However, the mean score of studied sample practice regarding labor procedures at the clinical area evaluation phase (2 nd trial) had a highly statistically significant difference regarding their practical skills during the process of labor. This may be due to that, the students' performance level was increased by the application of integrated training (stimulation videos and Noelle doll).
The mean score of studied sample regarding average practice score about labor procedures of both phases of assessment revealed the achievement was better in the study group than control one. Α statistically differences found (p = 0.001). Moreover, the results present study revealed a highly statistically significant difference between study and control groups regarding their total practices pre/postintervention phase (р = 0.001). Our results revealed that the majority of both study (86.7%) &control (83.3%) group had inadequate &unsatisfactory practical skills regarding stages of labor in the pre-intervention phase. This was expected as they may be didn't practice in the clinical areas previously. Otherwise, postintervention, our results illustrate а progression of total adequate practices of both study (93.3%) and control (50.0%) group. However, achievement was а highly satisfactory score in the study group; a high progression of total adequate practices of the study group (93.3%) after intervention phases, associated with highly regression of inadequate one (6.7%), compared to control group (50.0% & 50.0%, respectively). Α highly statistical significant difference (р = 0.001). This is supported by Bezyack (2007) who mentioned that simulation is potential tools that help the nursing students to practice in a real environment. [37] It is a teaching strategy that provides students with an artificial representation of a complex real life for enabling them to learn in a safe environment. It offers the opportunity for students to improve the intended learning outcomes such as clinical skill performance, knowledge acquisition, clinical reasoning ability and student satisfaction. [37] This results supported by Zarifcanaiey, et al, (2016) who conducted study to compare the effect of integrated training (simulation and critical thinking strategies) and the simulationbased training on performance level at critical thinking ability of nursing students, who founded that the experimental group obtained higher performance score significantly different than control group due to positive effect of using integrated methods on critical practice, problem solving skills, clinical efficacy, academic achievement, and clinical competence. [38] This may be explained by increase the students' performance level by application of integrated training (stimulation videos and Nolle doll). This is, also, in accordance with Edgar Dale's or the NTL's [39] [40] [41] (see Figure3) .
Finally, regarding student's satisfaction about simulation method, the result of this study showed that slightly more than three-quarter of students of the studied sample agree with "the simulation provide student with а variety of learning materials & activities to promote the learning curriculum". While а minority of them disagree with "help in understanding the concepts converted in the simulation. This may be attributed to the students in the simulation sessions take an opportunity for performing procedures on mannequins in а simulation lab and seeing videos about labor procedures (abdominal examination, vaginal exanimation, perineal care, placental examination, and newborn physical assessment). The result of this study was congruent with Mould, et al, (2011) who assess the effect of simulation on student satisfaction and confidence, who reported that а higher learner satisfaction with learning by clinical simulation and the learner confidence in their skills. [42] In addition, omer (2016) reported that using simulation as a strategy for clinical education promote student satisfaction with their learning and improve self-confidence. Simulations prepare the student to for real-life experience and speed the transition to а professional career. [16] Hаll, (2013) supporting the present study finding, by evaluating the effect of simulation-based education on baccalaureate nursing students' satisfaction and reporting that the students were very satisfied with the simulation learning activity.
[43]
The current study emphasized that, utilized of simulation on students' achievement on labor modules as simulation training provides the nursing student with opportunities for active involvement in learning, enables nursing students to gain new knowledge and build upon previous skill. Simulation training also provides self-paced learning and affords nursing students the opportunity to make mistakes and learn from them, which cannot be accomplished in the clinical setting. Moreover, simulation training can provide standardized learning experiences to all nursing students by enabling active experience. This guides our attention to utilize simulation for students in education. [39] 5. CONCLUSION Simulated delivery room classes were an effective training approach; they provide students with practices that result in significantly higher practical achievements and higher satisfaction scores compared to the conventional training. Moreover, there was a high statistical significant difference between study and control groups regarding their knowledge and practices regarding labor. Additionally, maternity nursing students attain a highly level of satisfaction in learning regarding simulation activities. The above-mentioned findings support the study hypothesis (The students who learn the labor modules through simulation will have significantly higher achievement scores & satisfaction level compared with those who learn through the traditional classroom-based teaching. RECOMMENDATION  Maternity nursing students should be provided with а variety of simulation-based education on maternity nursing skills to enhance thesis practices, satisfaction, and self-confidence.  Simulation-based teaching should be integrated into the practical training for students before their contact with actual woman in the labor units with clear connections toward achievement of student learning outcomes.
Figure3. Edgar Dale's or the NTL's Pyramid of Learning
